MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. _______ -/ -ZLPrimary Registration District No. ____ &0 & 2 Registar's No. ____m

JR——— 0 1 4 - . . -
ON THIS STUB 311964

-.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a. COUNTYa’ CNS .ﬂ [N STATE/ra ”Sa < b. COUNTYJ.OHNSW admission)

b. Cé‘l;f (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. . OR
N AANSRS _CiTY MGV Y- TRFTY) R N O

c. FULL NAME OF {If NOT in hospital, give focation) Insifla Limits d. STREET {If cumnside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INS"TU“ONPESE“?C” ”0510(744 Yes R No O g/:! ﬂsggoo Xﬂ!r_k Yes [ Nom
3. NAME OF DECEASED First = . Middle Last . Month Day Yeaar
{Type or print}
D RGA PE ANN GEE Joty 7 /963

5. SEX 6. COLOR OR RACE 7. Married B, Never Married [ [8. DATE OF BIRTH | %= AGE {last birthdey] |Jf UNDER 1 YEAR | IF UNGER 24 HR
Widowed [J Divorced [ 3 / "Morthe | Days Hours l Min.

VS 300
Rev. 4/59

DATE AMENDED

102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired) . L
:&Qu SE LI JESE - - LEMmPORIA AN SAS (4]
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME . L4 14. NAME OF HUSBAND

r’l_:a#s_%cmgﬁ.vfﬂ |N’AU)5 IA‘R‘M{D{O’I?CESM? 5 é cnnr‘sﬂé{mw el 17. ‘i"%g /r'd.r ) 6 7
(Y;s, no, Wk""wn)luf yes, ﬂ.ivln war or dates of servid 8119 M#ﬂ’. é’ .x RNE,

/o - PANK €. GEE 9 Jégwubgm, /CRMNSAS
18. CAUSE OF DEATH {Enter cnly one causa par line for (a}, (b), and (c). IBWERVAL BETWEEN
PART |I. DEATH WAS CAUSED W‘ CONSET AND DEATH
IMMEDIATE CAUSE (a) m M

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to =
above cause (a).
wlating the under-
lying cause last. DUE 10 (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 111, If deceased was famale was
disease condition given in PART | (a) there s pregnancy in last 90 days-

IDYM l O Ne I O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] a a
YESOO MOR

20c. TIME OF Hour Month, Day, Year
TNJURY am,
p.m.

20d. 1NJURY OCCURRED 20s. PLACE OF INJURY (e.g., In or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bidg., etc.)

NOT WHILE AT WORK ]

her . - 6
21, 1 artended the deceasad fro u-}—‘"d last 3ew pjm, alive on. ‘7 77-. a

Death occurred a1 Ll on the data stated above, and to the best of my knowledge, from the causes srated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s, SIGNATURE ree or hitle) 22, ADDRESS 22c. DATE SIGNED

b Yoo Inofacd— /5. Q- 7-Pls

ﬁa BURIAL, cnm.nf;ou 23b. DA'IEV h 23c. NAME OF CEMETERY £i=enta el 23d. LQEATION (City, town, or county) (State)
REMOVAL {Specify) . )
| Bu'nraz - Jury /o /76b0emer in Paric |KRNSAS szjz, Meo.
24. FUNERAL DIRECIOR/ % X / &USW”“@REEK 5‘_ vD. 25. DATE RECD. BY LOCAL REG. | 25. niﬁs SIGNATURE
0.0 NEWCoELS _ Sens , NG fpfo.| T-10-B3 4@_&7__
‘I d Embalmer's 5 on Reverss Side) - -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
J, Hunt

BY AFFIDAViT OF

ITEM NO.




&

k%

OLAO0.

. S/ Asadal

N}
STATEMENT . BY, LICENSED EMBALMER

hereby ceriify .that the body whose name is recorded on the reverse side of this certificate was embalmed by. me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Slgned

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Faifure to comply
with the above consfitutes grounds for. revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If Ihls body |s not embalmed facl should be so slaled ab0ve

:
v
i
!
ii



